Approximately 18% of the United Kingdom population is 80 years of age and older with an average life expectancy of 8 years [1] . As the proportion of octogenarians increases so will the demand for cardiac surgery. Moreover, the availability of percutaneous valve therapy (Transcatheter aortic valve implantation -TAVI) has led to a doubling in the number of octogenarians operated within our services. Although several publications have documented operative results in octogenarians for coronary artery surgery and aortic valve surgery, there is limited data about long term outcomes and quality of life in this group including those undergoing complex cardiac surgery [2, 3, 4, 5] . Overall, there seems to be a consensus that cardiac surgery in the over 80 years-old group is associated with good early and mid-term outcomes as well as a satisfactory quality of life. This study assessed whether quality of life is preserved at various time intervals post cardiac surgery and the impact on the type of surgery at follow-up in this age group.
Materials and Methods
Patients who underwent cardiac surgery at our institution during the period of 2005 to 2012 and who were over 80 years of age at the time of their cardiac procedure were initially included 
Results
There were 76 patients, 109 patients and 123 patients in Groups A, B and C respectively.
There were no significant differences in the pre-op characteristics between the groups including age, gender, priority of surgery, left ventricular ejection fraction, type of surgery and logistic Euroscore better than their matched age and sex population in 65% (Figure1). There was no significant differences in the mental scores (p=0.3) and the physical scores (p=0.07) between the groups at the various time intervals ( Figure 2 ). This was irrespective of the type of surgery carried out when assessed on multi-variate analysis.
However, the type of surgery did impact on survival and is illustrated in Figure 3 (p< 0.01).
The numbers of patients at-risk as well as the percentage survival (95% confidence interval) for each procedure group is detailed in the Legend for Figure 3 .
Discussion
Cardiac surgery in octogenarians accounts for up to 10% of our yearly surgical activity, in this current era. This ever increasing proportion of octogenarians undergoing cardiac surgery has been partly due to the availability of the TAVI program within our Centre as the latter has led to more octogenarians being referred for surgery. There are some limited reports in the literature regarding long-term survival and quality of life [7] . In this study, Ghanta et al concluded that cardiac surgery in this age group can be performed with low operative mortality, excellent long-term survival (actuarial survival of 53% and 27% at 5 and 10-year respectively) and better quality of life when compared to the general elderly population [7] . However, they only had 114 replies for their QOL questionnaires. In an earlier publication, the same group confirmed that the above outcomes can be achieved even in the non-elective setting [5] .
Good quality of life using a different type of quality of life questionnaire (modified Seattle Angina Questionnaire) at medium term follow-up (mean 890 days) was also reported by Huber et al in 120 patients undergoing cardiac surgery in Switzerland [8] .
In a review of the literature comparing cardiac surgery in the octogenarian group to their younger counterparts, Weideman et al reported that as expected operative mortality was higher in the elderly group (9.1% v/s 3.4%) [9] . Interestingly from this report, mortality was highest when patients underwent combined mitral valve surgery (mortality of up to 30%).
Results for complex cardiac procedures in octogenarians have been published and included
combined cardiac procedures and procedures on the aorta [7, 10, 11, 12] with all groups reporting reasonable and acceptable post-operative outcomes. This is also confirmed in the current study with Any discussion regarding surgery in the octogenarian group will be incomplete if TAVI is not included. Although TAVI has provided good early outcome and quality of life, it has its own set of risks including in-hospital mortality (5%), need for permanent pacemaker (10-15%), vascular access injury (10%) and paravalvular leak (10% more than mild) [13, 14, 15] . Cardiac surgery, on the other hand, has a different set of complications but is also associated with a longer post-operative recovery.
However, the longer-term outcome of TAVI is still unknown and the durability of these valves still remains to be confirmed.
This study also confirmed that octogenarians who had cardiac surgery and recovered well thereafter, enjoy a better quality of life than their contemporaries from the general age and gender matched population. This is vital information for health care providers in their decision making process in terms of funding or reimbursement for this age group.
Finally, this data showed that the octogenarians benefit from cardiac surgery and had good quality of life even in the longer term and these benefits spread across the whole gamut of cardiac surgical procedures. This was also reported-on in terms of early and mid-term benefits in the literature by various authors [5, 7, 10, 11, 12] . Thus octogenarians should be considered for any type of cardiac surgical procedures provided the surgical assessment of risks is deemed acceptable.
Conclusion
Quality of life in octogenarians is preserved irrespective of the time interval after surgery and irrespective of the type of surgery. Based on this evidence, surgery, even complex cardiac procedures, still provides a good option especially in the long-term in this era of TAVI procedures.
Limitations
This study is limited by the fact that it was a questionnaire design and voluntary replies from octogenarians. Overall 81% of patients returned the questionnaire. The reasons for not returning the questionnaire included a change of address, patient unwilling to participate and possibly some patients being unwell and unable to complete the questionnaire. 
